U ARTE LOUISIANA BOARD OF ETHIC

o P‘.‘j ! ,;;'?A“U N ~ Post Office Box 436¢

RELE 956’“‘“ Baton Rouge, Louisiana 70821

TIER 2 PERSONAL I"?I,NAMCIAL DISCLOSURE STATEMENT (ror canpIDATES)

ORIGINAL REPORT
AMENDED REPORT

[

is Report Covers Calendar Year: g 10 |

quire me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure

[0 Icurrently hold an office that would r?
Statement. As such, | have completed SCHEDULE L.
Office Sought: S@b“ww\lﬂr (rz aDl { Incumbent: %Yes [INo
Date of Election _OC_‘&)[?-C(‘ L QO
Date Qualified:
Name of Filer (print full name): é "V‘brl “ - jﬂt//CSDn.- .EE'
Mailing Address: 9{[% By // [} r.- {nue
City, State, Zip: la. o053

17
Name of Spouse (print full name):

Spouse’s Occupation:

Spouse’s Principal Business Address:

City, State Zip:

Check all that apply:
[ I have filed my state income tax rety
A1 have filed for an extension of my st
[J I have filed my federal income tax r¢

K1 have filed for an extension of my fe
NOTE: La.R.S. 18:1495.7 and 42:1124.2 do

rn for the previous year. 4
ate income tax return for the previous year.

turn for the previous year.

deral income tax return for the previous year. .
s not provide candidates the opportunity to request an extension in

filing their personal financial disclosure statements.

I do hereby certify, after having

Certificate of Accuracy

been duly sworn, that the information contained in this personal
nd correct to the best of my knowledge, information, and belief.

fini&closure statement is true ar

Signature of Filer
Sn

Revised February 2011

: “ |
jorn to and subscribed hefore me on this Q day of ( gz‘z@zber .20 /.

Michelle £.8 colt Pepnett

Notary Public (ptint name)
IV er4idt, & Aeotd-Bennopt
e SeBd d

Notary Public-(signature)
Date Commission Expires

. L'cé(ehMe

+ Form 4168 www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
.- Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL ﬁlsc'LosuRE STATEMENT (ror canpioares)

gis Report Covers Calendar Year: g il O |

JA ORIGINAL REPORT
AMENDED REPORT

0 Icurrently hold an office that would reguire me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed SCHEDULE L.

Office Sought: Sestemhe & ) L ~ Incumbent: %Yes ONo
Date of Election:_ D¢ foht~ & [ Do\ |
Date Qualified: _ "’ _

Name of Filer (print full name): é rad . jﬁq/CSon— IE'
Mailing Address: »’g! 3 E //A*l\r'r Lﬂ‘ne

City, State, Zip: o o . 705k
Name of Spouse (print full name): _

Spouse’s Occupation:

Spouse’s Principal Business Address:

City, State Zip:
Check all that apply:

L1 I'have filed my state income tax return for the previous year.

(1 have filed for an extension of my state income tax return for the previous year.

L1 Y have filed my federal income tax retirn for the previous year.

I'have filed for an extension of my fedéral income tax return for the previous year,

NOTE: La.R.S. 18:1495.7 and 42:1124.2 does not provide candidates the opportunity to request an extension in
filing their personal financial disclosure stateIents.

Cértificate of A

I do hereby certify, after having been duly sworn, that the information contained in this personal
financigrdisclosure statement is true and correct to the best of my knowledge, information, and belief.

AW

Signature of Filer " v ,
Sworn to and subscribed before me on this / ¢ “day of ( ;Z‘ Wenber ,20_//.

Michelte 2.8 colt- Peonett

: o Notary Public (piint name)
27 042l E Beotd 1B o it
: . " Notary Public (signature)
s St
Date Commission Expires _Ll&,ﬂhme

Revised February 2011 " Form 4168 : www.ethics state.la.us




Schedule

. LOUISIANA BOARD OF ETHICS

Post Office Box 4368

Baton Rouge, Louisiana 70821

A: Employment Information

M.Fller

OSpouse OFull-Time wPart-Time
Job Title: _(A- gﬁgé ggﬁr‘e&@{—t e
Name of Employer: L. Hovse o[ ﬂﬂofewM;/m

Address: w197
City, State, Zip: BA%:% F-euq,c J

{- '7080‘i

Job Description: ‘;

ﬂF‘iler OSpouse Emrull-Time O Part-Time
Job Title: 2 Ana .
Name of Employér: __Bgurvf'z w Ll

Address:

City, State, Zip:

Job Description: M_LM -Tns'a-dor

OFiler '

(JSpouse a
Job Title: .

Full-Time [ Part-Time

Name of Employer:

Address:

City, State, Zip:

Job Description:

{OOFiler [ISpouse _ O

Full-Time [ Part-Time

Job Title: _
Name of Employer:

Address:

City, State, Zip:

Job Description:

*  You are required to disclose employment

information related to both you and your spouse,

¢ List the name of the employer; the title of the position; a brief description of the job; and disclosure as to whether the position is

full-time or part-time.

Revised February 2011

Form 4168

www.ethics.state.la.us




SCHED

LOUISIANA BOARD OF ETHICS
' Post Office Box 4368
Baton Rouge, Louisiana 70821

ULE B: POSITIONS - BUSINESS

ﬂFiler (OSpouse  [JBoth

Amount of Interest
Name of Business:

© %
\L/reg.. e

Address: Soo

e

i
"

Lu.

{amount exceeds 10%)
i YN
et 5

Toos3

(;ity, State, Zip: G.—r!

l. A
Business Description: i b

Nature of Association: _{Wner [

Decaidot-

ClFiler £lSpouse [JBoth

Amount of Interest (amount exceeds 10%):|

Name of Business:

%

Address:

City, State, Zip:

Business Description:

Nature of Association:

OFiler [OSpouse [Both

Amount of Interest (amount exceeds 10%):
Name of Business:

%

Address:

City, State, Zip:

Business Description:

Nature of Association:

OFiler OSpouse [Both

Amount of Interest (amount exceeds 10%):
Name of Business:

%

Address:

City, State, Zip:
Business Description:

Nature of Association:

* You are requlired to complete SCHEDULE B if you
if you or your spouse (either individually or collectit
* “Business” means any corporation, partnership,

Revised February 2011

'sole proprietorship, firm, enterprise, franchise, association, buslness; organlzation, self-
employed individual, holding company, trust, or an‘v other legal entity or person.
t

br your spouse is a director, officer, owner, partner, member, or trustee of a business and
vely) owng an Interest In a business which exceeds 10%.

www,ethics.stata.la us

Form 416B




Schedu

LOUISIANA BOARD OF ETHICS
Post Office Box 436€
Baton Rouge, Louisiana 70821

OFiler [OSpouse

Name of Organization:

le C: Positions — Nonprofit n //L

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

OFiler [OSpouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

ClFiler [Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association;

Description of Organization:

CJFiler OSpouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE C if yoﬁ or your spouse is a director or officer of a nanprofit agency.

Revised February 2011

]
i Form 4168

www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: income from the State, Political Subdivisions, and/or Gaming Interests

@‘ﬁler - [Spouse Business (where amount of interest exceeds 10%)

Type of Income: tate [JPolitical Shbdivision [ Gaming Interest

Name of Business (if applicable)
Name of Income L%Qj_l a. [ﬂgzg 2/ f&vp s‘euMVFS

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $ g Q 4 247 00

OFiler [OSpouse [JBusiness (where amount of interest exceeds 10%)

Type of Income: [State [Political Spbdivision [] Gaming Interest

Name of Business (if applicable):
Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler [OSpouse [JBusiness (whre amount of interest exceeds 109)

Type of Income: OState [Political Spbdivision [ Gaming Interest

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:
Amount of Income (exact dollar amount): $

OFiler [Spouse [JBusiness (wWere amount of interest exceeds 10%)

Type of Income: [JState [IPalitical Subdivision [ Gaming Interest

Name of Business (if applicable):

Name of Income Source;

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE D If you pr your spouse received income from the State, any political subdivision, and/or a gaming
interest OR if a business in which you or your spouse owns an interest which exceeds 10% (either individually or coliectively) received

incame from the aforementioned sources.

* “Income” (for a business) means gross income ler costs of goods sold, and operating expenses.
* “Income” {for an indlvidual) means taxable income and shall not include any Income recelved pursuant to a life insurance policy.
* The deflnitions for (and examples of) political subdivision, gaming interest, and business are found in the Instructions Section of this form.,

'
b

Revised February 2011 |

www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 436¢
Baton Rouge, Louisiana 70821

Schedule E: Income Received from Employment
Kbiler OSpouse. sﬂFulI— ime Df?art-time-
Name of Employer: W ; LLC

Address:
City, State, Zip:

Nature of Services (pursuant to such employment) @ C / (.Q # / %_Mf

Amount of Income: CICategory | (less than §5,000) MCategory II ($5,000-$24,999)
O Category 111 ($25,000:$100,000) []Category IV (more than $100,000)

fFiler [Spouse [ZIFul] tlme DT

Name of Employer: 8;.2,{?-; A Ll
Address: 'h’
City, State, Zip: _(YFefa ; L . ’7005

Nature of Services (pursuant to such employment):

Amount of Income: f€ategory I (less than $5,000) CiCategory 11 ($5,000-$24,599)
[DCategory 1 (525,000:$100,000) [JCategory IV (more than $100,000)

OFiler OSpouse OFull-time [Part-time

Name of Employer:
Address:
City, State, Zip:

Nature of Services (pursuant to such employment):

Amount of Income: OCategory I (less than §5,000) OcCategory 11 ($5,000-$24,999)
ClCategory 111 (§25,000-5100,000) [1Category IV (more than $100,000)

OFiler [ISpouse  [Full-time [Part-time

Name of Employer:
Address:

City, State, Zip:
Nature of Services (pursuant to such employment):

Amount of Income: DCategory I (less than §$5,000) CCategory 11 ($5,000-$24.999)
OCategory I11 ($25,004-5100,000) [JCategory IV {more than $100,000)

* You are required ta complete SCHEDULE E to discjose the income received by you or your spouse for each full-time or part-time
employment position held, .
¥ “Income” (for a business) means gross income le.f costs of goods sold, and operating expenses.
* “Income” (for an individual} means taxable income and shall not include any income received pursuant to a life insurance policy.
*Income that is reported on SCHEDULE D does not have to be restated on SCHEDULE E.

- *Income received through self-employment Is repo‘\'ted on SCHEDULE F.

Revised February 2011 Form 4168 www.ethics.state.la.us
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‘ . LOUISIANA BOARD OF ETHICS
. Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Income Received From Business Interests
AGGREGATE AMOUNT OF INCOME RECE[VED FROM BUSINESS INTERESTS:

CCategory | (less than $5,000) OCategory 11 ($5,000-524,999)
Category 11! ($25,000-5100,000) [1C4tegory 1V (more than $100,000)

OFiler - CSpouse

Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reason income was received:

OFiler OSpouse

Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reasot) income was received:

ClFiler [OSpouse

Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reason income was received:

i

(IFiler OSpouse

Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reasorn income was received:

*You are required to complate SCHEDULE F if you or your spouse received income from a business Interest.
* “Income” (for a business) means gross income Jass costs of goods sold, and operating expenses,
# “Income” {for an individual) means taxable inconie and shall not include any income received pursuant to a life Insurance policy.
*Income reported on SCHEDULE D or E does not hate to be restated on SCHEDULE F.
]

Revised February 2011 ‘ | Form 4168 _ www.ethics.state.la.us




. | | LOUISIANA BOARD OF ETHICS
. Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEdu 'e G Other ln cbme (Any other income that exceeds $1,000 from each source)
{Filer Spouse

Description of Income: RWM Pwﬁ)&'ﬁ;}

T " :
Nature of services rendered or reason income was received: R W"T‘S " COALY -%/ '

Amount of Income: %Category [ (less than §5,000) ClCategory 11 (55,000-524,999)
D Category I ($25,000:$100,000) [JCategory LV {more than $100,000)

OFiler [JSpouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: OCategory I (less than $5,000) CICategory Il ($5,000-$24,999)
OCategory 111 ($25,000:$100,000) [JCategory IV (more than $100,000)

(IFiler [JSpouse

Description of Income;

Nature of services rendered or reason ingome was received:

Amount of Income: [OCategory I (less than §5,000) [JCategory I ($5,000-$24,999)
[ Category Il ($25,000:$100,000) [JCategory IV (more than $100,000)

OFiler CISpouse

Description of Income:

Nature of services rendered or reason ineome was received:

Amount of Income: [OCategory I (less than £5,000) O Category II ($5,000-$24,999)
(1 Category II! (fzs,ooq»smo,ooo) [ Category 1V (more than $100,000)

*You are required to complete SCHEDULE G If you gr your spouse received any other type of income that exceeded $1,000 from any one
source. i v

* “Income” (for a business) means gross income le ! costs of goods sold, and operating expenses.

* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance pollcy.

*You are not required to report income that is derWed from child support and alimony payments contained in a court arder, or from
disability payments from any source.

*Income that is reported on SCHEDULE D, E, or F dqes not have to be restated on SCHEDULE G.

Revised February 2011 : ! Form 4168 ‘ www.ethics.statela.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Immovéble Property (a property that exceeds $2,000 in value)

Mﬁler (1Spouse [ Both

Location of Prope '
Country: UY xg State:
Description of Property: Jﬂ&ﬁiz_gﬂof)&fﬁl

(-

Parish/County: __ CV[tihs

Value of Property: [lCategory 1-(less thap $5,000)
Wcaregory 11 (525,000-$100,000)

@:ategory 1 ($5,000-$24,999)
(1Category IV (more than $100,000)

C1Filer [Spouse [ Both
Location of Property

Country: State:

Description of Property:

Parish/County:

Value of Property: [CCategory [ (less thah $5,000)
Ol Category 1 ($25,000-$100,000)

(I Category 1l ($5,000-$24,999)
(JCategory IV (more than $100,000)

| Location of Property
Country: . State:

[Filer [JSpouse [ Both

Description of Property:

Parish/County:

Value of Property: [Category I (less thap $5,000)
CJCategory NI ($25,000-$100,000)

ClCategory I! ($5,000-$24,999)
OcCategary IV (more than $100,000)

OFiler [OSpouse [ Both
Location of Property |

Country: State:

Description of Property:

Parish/County:

Value of Property: [CategoryI (less tha

n $5,000)

Olcategory Il ($25,04ﬁ0~$1oo,000)

Ocategory 1 ($5,000-$24,999)
L]Category IV (more than $100,000)

Revised February 2011

*If the immovable property does not have an addrTss, disclose the location by state and parish or county.

* You are required to provide a brief description of
assessor for purposes of ad valorem taxes.)

v

Form 416B

the immovable property and its fair market value or use value (determined by the

www.ethics. statela.us




" LOUISIANA BOARD OF ETHICS
’ : ' Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I; Investment Holdings (an investment holding that exceeds $5,000) I?i
i ,

OFiler [OSpouse [J Both
Name of Security:

Description of Security:

CFiler [JSpouse [ Both
Name of Security:

Description of Security:

[Filer OlSpouse [ Both

Name of Security:

Description of Security:

-

LIFiler OSpouse [ Both
Name of Security:
Description of Security:
* You are required to complete SCHEDULE | If you 4r your spouse {either individually or collectively) holds investment securitias where each
investment security has a valua that exceeds $5,000.
*You are not required to disciose variable annuities, variable life insurance, variable unlversal life insurance, whole life insurance, any other
life insurance produet, mutual funds, education invkstment accounts, retirement investment aceounts, government bonds, or cash/cash
equivalent investments.
*You are not required to disclose information conc#mtng any property held and administered for any person other than yOu or your spouse
under a trust, tutorship, curatorship, or other custadial instrument. '

Revised February 2011 Form 416B www.ethics.state.la.us
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: | | LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J: Transactions (a transaction that exceeds $5,000) Vl / ﬂ’

OFiler [OSpouse . [J Both

Transaction Date:

Description of Transaction:

Amount of Transaction: O Category 1 (les{than $5,000) U Category II ($5,000-$24,999)
DlCategory 111 ($25,000-$100,000) HCategory IV (more than $100,000)

OFiler OSpouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: OCategory I (lesq than $5,000) ClCategory II ($5,000-$24,999)
ClCategory 111 ($25,000-$100,000) Ul Category IV (more than $100,000)

CFiler [Spouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction: O Category I (lesd than $5,000) 3 Category I ($5,000-524,999)
O Category 111 [SFS,OOO-SIO0,0DO) LlCategory IV (more than $100,000)

T
OFiler OSpouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: OCategory | [les4 than $5,000) HCategory II ($5,000-524,999)
OCategory I (st,ooo-smo,oom DlCategory IV (more than $100,000)

* You are required to complete SCHEDULE J if you of your spouse (either individuaily or collectively) purchased or sold any immovable
property, personally owned tax credit certificates, fstocks, bonds, or commodities futures including any option to acquire or dispose of any
immovable property or of any personally owned tai'( credit certificates, stocks, bonds, or commodities futures (which exceeds $5,000 each).

* You are not required to report variable annultles. varlable life Insurance, variable universal lifa insurance, whole life Insurance, any other
Iife Insurance product, mutual funds, education investment accounts, retirement investment accounts, gevernment honds, cash ar cash
equivaient investments, ‘ '

’

Revised Febryary 2011 Form 4168 - www.ethics state.la.us




. . LOUISIANA BOARD OF ETHICS
' Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Liabilities (A liability that exceeds $10,000) h / ﬂ-

LIFiler - [OSpouse

Name of Creditor:p

Address:
City, State, Zip

Name of Guarantor (iIf applicable):

OFiler OSpouse

Name of Creditor:

Address:
City, State, Zip

Name of Guarantor (If applicable);

OFiler [CSpouse

Name of Creditor:

Address:
City, State, Zip

Name of Guarantor (If applicable):

*You are required to complete SCHEDULE K if ygqu or your spouse (either individually or collectively} owes any liability which exceeds
$10,000 on tha last day of the reporting period.
*You are not required to disclose any loan secure‘! by mavable property, if such loan does not exceed the purchase price of the movable
property which secures the loan. :
*You are nat required to disclose any liability, sect’red or unsecured, which is guaranteed by you or your spouse for a business in which you
Or your spouse owns any Interest, provided that Qhe liability Is in the name of the business and, if the liabltity Is a loan, that you or your
spouse does not use proceeds from the loan for pef'sonal use unrelated to business, ’ :
*You are not required to disclose any loan from an immediate family member, unless such family member is a registered lobbyist, or his
principal or employer is a registered lobbyist, or hie employs or Is a principal of a registered lobbylst, or unlass such family member has a
contract with the State, . - :
*“Consumer Credit Trans_action" means 2 consumérv loan or a consumer credit sale but does not include a maotor vehicle credit transaction
made pursuant to R.S. 6:969.1 et seq, R.$, 9:3516(13).

}

|

Revised February 2011 Form 4168 www.ethics.state.la.us
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‘Schedule L: other Offices/Positions Held ] /ﬁ

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position;

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

. *You are required to complete SCHEDULE L if you hy
disciosure statement under Saction 1124.2.1 or 112

Revised February 2011

pld any other office or position which would require you to file a personal financial

www.ethics.state la.us




